Luckily, the number of articles needed is not too much, 2 for promotion to Associate Professor and 4 for promotion to Professor, of which 2 must be in the tenure of Associate Professor.
What does this mean, and how will it affect journal publication in general?
Case reports, letters, points of view, review articles and ideas and innovations will therefore not be considered as fulfilling requirements. Does that mean we should do away with them? Not at all, since there is many a lesson to be learnt from a rare case, and many an extension of an idea.
Our peers and seniors developed many innovative techniques which have now become gold standards in treatment. Some of them were not tried before, and owing to the period of regulation (or lack of it), were able to develop these. Not so any more. Nowadays every paper has to be rigidly scrutinised, for clearance by the institutional review board, for patients' consent and general conformance to ethical publishing. Trials have become scarce, because of the huge compensation that has to be meted out, in case of any adverse effect, or worse, whether it is directly or not at all due to any medication or placebo which is part of the trial. These rigid pre conditions are designed to protect the patients' rights, but suddenly medical writing has taken a severe beating. Even animal experiments have severe curtailing regarding them, and more and more cell lines are being developed merely to test, in vitro, the effect of medications on various tissues.
The immediate consequence of these rather harsh guidelines, has been the burgeoning of several 'predator' or paid journals, which accept payment for publishing an article, using the MCI guidelines. In fact on their homepage, they display prominently that it fulfils MCI criteria.
Being a responsible editor of a journal published by the national society, which has made a presence for itself, it naturally causes some heartburn when articles are published in these "predator" journals, but we have to look at it from a practical point of view. We have to accept that our initial goals are to secure promotions, and do whatever it takes to ensure this. However, please remember, that is not the end. Medical reporting is a continuing process of medical education, and it is very unlikely that these ' predator' journals will be ever cited. Even during formal interviews for various positions, not only the number of publications, but also the nature of the journal is taken into consideration.
My message to you, especially the young and upcoming Plastic Surgeons, is, not to lose heart. I admit that the review process is fairly stringent and discriminative. As long as there is no bias, or unnecessary harshness, the editorial board usually does not interfere in the process. However, we are always here to protect your rights and dignity as an author. We are planning to streamline the review process and are hoping more reviewers come on board, so that no reviewer is taxed beyond measure. We are also looking at access to non open access articles from top journals, to assist the reviewers.
To conclude, if you have to submit to lesser well known journals, for the sake of meeting the requirements,
Publish or perish?
Editorial please do so if you think it is necessary. The editor in me screams against it, but practicality deems it a necessary evil. However, once you have fulfilled the criteria, please turn your attention back to publishing in reputed journals, even though the process may be a bit more tedious. We owe it to our community to get our best ideas and thoughts in a forum which is widely read.
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